]

2003 FOR PROFIT CORPORATION

DOCUMENT # 298747

SECURITY BUILDERS INC

G2
W

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
6915 C.R. 54

P Q BOX 1270
NEW PORT RICHEY FL 34656-8270

Principal Place of Business
€915 CR. 54

P O BOX 1270
NEW PORT RICHEY FL 34656-8270

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90142 041 ***150.00

fyuyvvuuy

IR ARE UMb

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-1 157360 Not Applicahle
Zp Country Zp Country 5. Certificate of Stalus Desired O $B'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — o o Namne - "
BLACKWELL, GARY L Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
6915 CR. 54
NEW PORT RICHEY FL 34653
City FL Zip Code

the obligations of regislered agent.
. o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGN
. +Typed or printad name of registered agent and litle it applicabla

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

10. OQFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete e TJChange  [J Addition
NAME BLACKWELL, GARY L NAME

street aooress |6915 C.R. 54 STREET ADDRESS

crv-si-ze |NEW PORT RICHEY FL CITY-ST-ZIP

MLE ST [ oelete TIME [ Change [ Addition
NAME OLSON, JACQUELINE L HAME

sTheer apoaess |6815 C.R. 54 STREET ADDRESS

orv-st-zp |NEW PORT RICHEY FL CITY-ST-ZP

TITLE { pelste TITLE [ change [ Addition
NAME - E et i i e — B NAME R T e .-

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-ST- 2P

TITLE 7 Delete TITLE [Ochange  [] Addition
NAME NAME

STREET ADDRESS STHEET AUDRESS

CITY-ST-Z2IF CITY-ST-2IP

THLE ] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP - CITY-ST-2IP

changad, or on an attachment with an) address, with all othar like empowered.

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aoz 99)-349-85

Dat% Daytime Phdne # ¥

feni onn |

AW

CR2E034 (10/02)




